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INSTRUCTIONS: The parson with whom the studant resides or eligible student complates Parts | and I, and submits with required documents to
the residency and tuition administrator, Department of Student Services, Refer to MCPS Regulation JED-HA; Hesidency, Tuition, and Enroliment

PART I: STUDENT INFORMATION

Student [ Male [T Female Date of bith___/__ Age -k
Last First Mi

School student will attend - Grade

Special education [] Yes [ Ng

Person with whom student resides - " Relationship

Last First it
Maontgomery County address where student will raside i
Stresf City State Zip >
Telephone: Home _ - . Work - - : ’
Transferring from: County - State Country :
MName of last school attended —— Ul International Stuaent Admissions Ofice  Other

PART Il: REASON FOR SU‘BMETFING APPLICATION (check one)

Praof of residency must be submitted with all applications. Examples of Acceptabie Proof; Current Monigomery County propenty tax hill or
current rental Isase. Also submit current utility, bill showing name and address.

_.! Student now reslding in Mantgomery County without parents and lg requesting a waijver of tuilion. Submit proof of residency of person
with whom student is living; statement explaining reason for raquest (notarized); and explanatory letter of consent from parent(s) (notarized). |
Alsc submit documentation of erisis ta justify tuition waiver. (Do not enroll student untll approved by the Residency and Tuition Review Commit- [
tes.)

—
i,

i Studentis living with racantly appolnted guardian. Submit proof of guardianship; proof of guardian's residency; and statement explaining rea-
son why student is living in Montgomary County. (Do not enroll student until approved by the Residency and Tuition Review Committes.) :
Studentl is 18 years of age or older, or an emancipated minor, and is self-supporting. Subrnit proof of currant employment (all lellers fro
ernployers must be niotarized), proof of reaidency, and proof of age. (De not enroll until approved by the Residency and Tuition Review Committes )
Studentls living with parent(s) and awaiting complstlon/occupancy of permanent housing within 60 days. Subtmit sales contract, or settle-~
rnent papers. o rental lease, (Do not enrall student until approved by the Resldency and Tuition Review Comrnitiee,)

[l

[
1}

Current address ____

] Studentis placed in Montgomery County (e.g., foster, group home) by a Juvenile or sacial services agency.*
Name of agency Contact person
Phone - - Identify state if other than Maryland (Pocuments attached.)
*Subrnit proof af residency of guardian, piacemant ordar, and, it agency Is out of state, also submit guthorization for payment of tuition, (Do not
enroll student until approved by the Resldency and Tuition Review Commities or administrator.)
T Verifying resideney . l
| certify that the information on thig application and on any attachments is accurale, complete, and true to the best of my knowledge_
I further understand that if the information is not acclrate or the waiver of tultion is not granted, | am liable for tuition and/or retroactive |
adjustment of tuition for any periods {hat the student may be a nonresident, unless the student has been placed by a responsible social
or juvenile services agency.
N T ;
Signature. Parent, Guardian, or Ehgible Student Date
PART ill: TO BE COMPLETED BY RESIDENCY AND TUITION ADMINISTRATOR
L] Studentis a resident and is eligible for enrollment. Documenta- Comments:
tion 5 altachsed.
] Student is approved for enroliment without twition. Sludeptis jy = o comme i
crisis or has been placed by a Maryland social services agency
and is considered to be a resident for the current year only.
[ | Student is A nonresident and tuition is waived for 60 days,
O Studentis 2 nonresident and is required to pay tuition,
0O Studant is a nonresident and a non-Maryland soclal sepvices
agency ls required to pay tuition, )
T S I
—a- Signature, Administrator Date
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